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STANDARD CERTIFICATE OF DEATH ARIZON A ST ATE BO ARD OF HEALTH

LI, U NOIT Ay

BUREAU OF VITAL STATISTICS .
: £

1. PLACE OF DEATH

' County ._..__MART ONPA
Township
City MESA

State File No‘{‘d...
siate._ ARTIZONA e Registered No/jl_

or Village

No . e s : = St o Ward
(If death oecarred in a hosnital or institubion, zive its NAME instead of street ang humber)
Length of residence in city or town where death oceurred..._yrs..Qmos. __ds. How long In U, S. it of forelgn birth?.. _yps, mos.......ds,

2. FULL Name . WAYNE BAYARD BANSEN

ARLZONA st.,
(Usual place of abode}

(If nonresident give eity or town and Staie)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

% SEX f. COLOR OR RACGE gw%ﬁ?ﬁfbﬁ%xm,%g;t 21. DATE OF DEATH (month, day, and year) JULY %1, 1:30
E.d
MALE THITE the word) MARRIED ? I HEREBY ‘CERJIFY, attended decemsed from

Ga. If married, widowed, or divorced

Ton Witk LERETTA MAE HANSEN /"' 7,

{or} WIFE of
6. DATE OF BIRTH (month, day, and year) MAR- 87 . 1900 to have occurred on

7. AGE Yeurs Months Days 1f LESS than| The principal cavse of death and
4 1 day,...hrs. portEnd re as follows:

33

or...min, |l - /1/77
8. Trade, profession, or particular .
kind of work done, as spinner, J i
g sawyer, bouvkkeeper, etc : ‘*“AT ER TE}IDEB_ _______ s
=l e Indlll‘stry ordbusiness in which
WO Was one, Aas ﬁlk mill.
5 saw mill, bank, etc. U S_. NAW
O | 10. Date decensed last worked at 11, Total time {years) -
o " this occupation {(month and l spent in this
o . ¥ear) 1954 occupation ... 4 .
12. BIRTHPLACE (eity or town).. ROSTORIA
(State or country) IOWA

o
w | 13, NAME J
z FRED M, HANSEN Name of omeration Date of
. BIL ik
ﬁ 1 (Sﬁ?iﬁfﬁitg?’ or tewn) TLT g med diagnosis?._.. ... .. ‘Was there an autopsy?.........
o ue to external camges {violence) fill in also the
W | 15. MAIDEN NAME Q d
g HESPTA FEGERSON pfor homicide?.... .. Date of {njury............, 19
O { 16. BIRTHPLACE (city or town)... . did injury oceur?
= (State or country) ip) {Specify city or town, county and State}
i . hether inj d in ind in h or in public place,
17. mrogmuﬂfl.E..EJ.._....LE.E.{E.TIA....MAE...HANSEN ....... v Thether inmy ocearred in industry, in home,
(Address) MESA AR I_ZO NA Iy .
Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
. ~
- Pl“e"“'MESA """" A'REONA' Date... s 18, 24. Was disemse or injury in any way related to oceupation of de-
ta, UNDERTARER ... MELDRUM MORTIARY a1 o
(Address) MEQA ARI If so. specify.._.. /
M. D,
20, Fited (A5 oo, 1092, r.|| {(Slened) .2 P
({Addresa) y




